
 

RECORD OF WORKING ADULT STUDENT FORM 

 

NAME :    
 

MATRIC NO. :    
 

PROGRAM :    
 

SEMESTER :    INTAKE   :    
 

CONTACT NO.   :   (H/P) (HOME) 

E-MAIL :      

ADRESS :    
 
 

 
 

 
EMPLOYER DETAILS 

 
EMPLOYER’S COMPANY NAME :    

 

EMPLOYER’S ADRESS :    

         ___________________________________________________ 

         ___________________________________________________ 
 

 EMPLOYER’S CONTACT NUMBER :             ___________________________________________________ 
 
 
 

 
 

(SIGNATURE) (DATE) 
 
STUDENT’S NAME :  ____________________________ 
 I/C NO                     : _____________________________   
 

* PLEASE ENCLOSE EMPLOYMENT STATUS CONFIRMATION LETTER FROM EMPLOYER. 

* COMPLETED FORM MUST BE SUBMITTED TO ADMISSION AND STUDENT RECORDS DEPARTMENT. 
 

To be filled by Academic Manager 
APPROVED / NOT APPROVED 

 
Verified by  :     

Name :  

Signature     :    

To be filled by Admission & Student Records Department 
APPROVED / NOT APPROVED 

 
Verified by  :     

Name :  

Signature     :    



 


